' STATEMENT OF ORGANIZATION OFFICE USE ONLY

1. Name and Address of Commillee 2. Date of this Statement (PA'Q/
Keee e farch Guade- SEEE V) 4y 515 | 5/
{‘6 68 ﬁlﬂ(m w3 t. 3. Estimated Membership /o//é

Newd ORLESNS | A 7413 5 5

4. Amended Statement? # 2 ? S‘é 0
Cheek i New Committee V{ .
T HT000

Yoy No

5. All Committee Officers and Directors (including Chairperson. Treasurer, if any, and any other commiittee officers and directors}

a. Name b. Positien - f.. 3%
? {ﬁﬁ{,&m
5%1.'«%? . /"é"{"&“:’ Chairperson 4
Treasurer

T013,

MR

€€0800G1

6. Adfiliated Organizations
{Any arganization, other than a polilical commitiee, which directly or indirectly established, administers, or linancially supports this commitiee.)

a. Name b. Address c. Relationship lo Commitiee

7. All Depositories for Committee Funds (committee funds must be depuosited in one
funds.}

a. Name b, Address
‘?&3% NBe DA 210 BARe NN ST

Lisands LA
New of Lt D61t

or more banks or savings and loan institutions or money market mutual

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE:  a. Check one: o, Principal Campaign Commifiee  Subsidiary
Commities

. Name of Candidate ©. Office Sought by the Candidate

9. a. Name of Person Preparing Report M agy . ﬁ-;f? A A
b. Davlime Telephone g ‘}»3/ - (;:‘ "3 g - { @ ¥ %,,5

and belief.

This @ day of O f.:%ﬂ{?“\Y Ry Zi}i\g

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct 1o the best of our knowledge, information

P~
[
AN § &n .
N F Y ; e, . . X
DI SR U N Sod B2 RS §
Signature of Commiltee Chairperson Daytime Telephone Number — b
N
™~ I
<
=z
Signature of Commiltee Treasurer, if any Daytime Telephone Numbey o f :

vy

Fout 290, Rev. 12403, Page Rev. 3/2015




